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Suite 8140 Executive (206) 764-3054
Seattle, WA 98134 Sales (206) 764-3014

G ( PO. Box 1730 Credit (206) 764-3013

L ‘ C l E R Seattle, WA 98111 Warehouse (206) 762-3077

N ORTHWEST 6{‘ Telephone: (206) 764-3000 Cement Terminal (206) 764-7176
November 16, 2000 NOV 2 9 2000
Underground Storage Tank Section
Department of Ecology ECOLOGY
P.O. Box 47655 . Sy 5y | B IS
Olympia, Washington 98504-7655 N lecﬁ OST 22007

Subject:  Underground Storage Tank Tightness Test
Glacier Northwest, Inc. Seattle Plant
5975 East Marginal Way South ,/
Seattle, Washington
UST Site #002211

To Whom It May Concern:

You will find enclosed a copy of the 2000 annual tank tightness test for the underground storage
tanks located at the Glacier Northwest, Inc. Seattle Plant, 5975 East Marginal Way South,
Seattle, Washington. As you will note from the enclosures, both tanks passed the test.

In March of this year, our tank systems were upgraded to incorporate automatic tank gauging.
We are therefore not anticipating performing tank tightness testing of the underground storage
tanks at the Seattle Plant in the future.

If you have any questions or require further information, please feel free to call me at
(206) 768-7612.

Sincerely,

Thomas G. Han
Environmental Manager, Washington Division

Enc.
cc: Mike Patricelli

Scott Isaacson
Darrell Herman
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‘ Underground Stora“ Tank

Check those activites which apply: Tightmess Testing Checklist
RetwrofivRepair Checklist
O] Cathodic Protection Checklist

The antached Underground Storage Tank (UST) checklists are required for each of the listed activites. The checklists certify
that Tightness Testing, RetrofivRepair and/or Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number: Site ID Number: | Nw K\M\\SX 3& l

(UBI # from Master Business License) (Available from.kcology it tank is Registered)

Site/Business Name: ___(3-\oci e« ..
Site Address: ___ 9415 _E Macqiaal way

s%ﬁtqﬁ-\-\o\ WA Cfmé;yg”.’ - cLEIVE D
Telephone: C%(o"%ﬁeg” 1A - e (nelqwred) m NGOV 2 2 2000

UST Owner/Operator: é}aﬂ/{.@b MW \%’1(‘/-

_ ECOLOGY
Maiing Address: ___ 2.0+ o0y 132D
Strept ) P.O. Box
Sttty WA 98)1 1
City State Zip+4 (required)
Telephone: - HK - HolZ
2. FIRM PERFORMING WORK
Service Company: PACTFIC NORTHERN ENVIRONMENTAL

Service Co. Address: 1081 COLUMBIA BOULEVARD
St ONGVIEW WA 98632
City State . Zip+4 (required)

Certified Supervisor: GARY WALL, JR.

Address: 1081 COLUMBIA BOULEVARD

Street | ONGVIEW WA F-0 Bo%g632
City State Zip+4 (required)

IFIC Certification Number: __1059213-27 Certification Issue Date (Month/Year): 01/00

Telephone: (360) 423-2245
RECEIvEp
Ecology u' an equal opporwunity and affirmative action employer. NOV 2 8 2000
For special accommodation needs, please conzact the Underground Storage Tanks Section at ( 3610)) 407-7170.
EPT. OF EGoLogy

ECY 010-160 (01/97)



anecklist Instructions . . ¢

After completing these checklist(s), return to:  Underground Storage Tank Section
Department of Ecology
P.O. Box 47655
Olympia, WA 98504-7655

Please Read Carefully

Checklist(s) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank
work being performed. The Owner/Operator is responsible for ensuring that the work is performed and that the
checklist(s) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightmess Testing, Retrofitting/Repair,
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist,
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side).
Submit the cover sheet that contains the site and owner information with the checklist. ‘The checklist should show all
tank information that was worked on. For more than four UST systems, please photocopy the checklist prior to
completing. Be sure that the Owner or the Authorized Representative AND Certified Supervisor sign the appropriate

checklist.

Cover Sheet

Site and Owner Information
Fill in the site and owner information. Include the Ecology Site ID number, if known, and/or UBI number (Uniform

Business Identification) from the master business license. Also be sure to provide telephone numbers so that any
problems can be resolved quickly. '

Firm and Certified Supervisor Information _
List the firm performing the work as well as the Certified Supervisor’s name and Certification Number. Ask to see the
Supervisor’s Tightmess Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the

Supervisor signs the appropriate checklist for work performed.

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (IFCI),
or other recognized association by which they demonstrate appropriate knowledge pertaining to
USTs or have passed another qualifying exam approved by the Departinent.

Checkliists

The Tightness Testing Checklist shall be completed and signed by a Certified Tightness Testing Supervisor. The
supervisor shall be on site during all tank tightness testing activities. Up to four tanks per site may be reported on a
single checklist; additional tanks will require additional checklists. A Tightness Testing Checklist must be completed
for each UST system (tank and associated piping) being tested as well as following most retrofivrepairs. :

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the
appropriate Ecology regional office within 24 hours.
The Retrofitting/Repair Checklist shall be completed and signed by a IFCI Certified Installation and Retrofitting
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted.

The Cathodic Protection Checklist shall be compieted and signed by an IFCI Certified Cathodic Protection
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activities are being conducted.
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the Cathodic Protection Checklist.

Northwest Southwest Central Eastem
(206) 649-7000 (360) 407-6300 (509) 574-2490 (509) 456-2926




Y
’ . Site ID #
) Und’ground Storage Tank 0 Site Address

City

NQJ{mS

- For more than four UST systems, you may photocopy this form prior to completing

Tightness Testing Checklist

‘L. TIGHTNESS TESTING METHOD Date of Test:__._/ 0/ &7 j @

1. Tightness testing method(s) used (indicate if moye than one method was used):
Test method name/version __US Tes
Test method manutacturer

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an overfill prevention device is
not installed, a tank must be tested up to the 95% full level. When underfill volumetric testing methods are used, the tank
must be; 1) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested
using a nonvolumetric method which meets performance standards, for tighmess testing.

2. Indicate the method used to determme if groundwater was present above the bottom of the tank during the test (required

for single wall tanks):
HMM)
3. Metﬁod used for release detection: 4. Reason for conducting tightness test:
0 Weekly manual gauging Required for release detection requirement
[J Daily manual inventory control [ Bring temporarily closed tanks back into service
Automatic tank gauging (ATG) [J Tank or piping repair
interstitial monitoring - O Other (describe)
[0 Other (describe)
5. Type ot test conducted: 6. Test method type: E @ E I] V E
gTank tightness test only [ Overfill volumetric
Line tightness test only [OJ Underfill volumetric NOV 2 2 2000
[0 Totai system test (tank and lines tested together) % Nonvolumetric 2 200
Volumetric

ECOLOUGY
Il. TEST METHOD CHECKLIST

The following items shall be initialed by the Certified Supervisor whose signature appears on this form.
Yes NA*

No
1. Has the tightness testing method used been demonstrated to meet the performance @ D D
standard specified in the UST rules for the conditions under which the test was
conducted? (e.g., detecting a 0.10 gallon per hour leak rate with probability of
detection of at least 95% and a probability of false alarm of no more than 5%).

2. Have all wrinten testing procedures developed by the manufacturer of the testing
equipment and method been followed while the test was being set up and conducted?

3. Was the product leve] in the tank during the test within the limitations of the test
methods performance standards?

4. If groundwater was present above the bottom of the tank, have the testing procedures
accounted for its presence? (required for single wall tanks) -

oo g 8
O O O O
O8] O O

5. If the tightness test is considered a failed test, has the owner/operator been notified of
the test results?. (Note:” Tank owner must-report 2 failed tightness test as a suspected
release within 24 hours to UST staff at the appropriate Ecology regional office.)

* Item not applicable




. ID# .
&
Address

City.
Tightness Testing Checklist (continued)
ill. TANK INFORMATION CHECKLIST
Tank 1 Tank 2 Tank 3 Tank 4
1. Tank ID # (tank name reqgistered with Ecology)
2. Date installed
3. Tank capacity in gallons 1D K (o \<
4. Last substance stored Nesel [STNR 1N
5. Number of tank compartments
6. Tanktype: (S) single wall; (D) double wall, s
(P) partitioned s
7. Is overfill device present? ' (Yes/No) 2 2
8. Percentage of product in tank during test? :
(Volume % must comply with test method Cf g q g
certification requirements)
9. The test method used can detect a leak of how +
many GPH? tos |=.0S
10. The numerical tank test results are? (in gallons per hour) oY4 + o/l
11. Based on evaluating test results and conducting any
retesting as necessary as per test protocol to obtain _ p . <
conclusive test results: the test results are? (Pass/Fail)* | /555 G50
IV. Line Information
ke = S Line 1 Line2 Line3 Line 4
1. Plpmg type (S) sing smale wall (D) double wall S S
2. Pump type: (T) turbine: (S) suction S S

3. (a) If turbine, is line leak detector present? (Yes/No)
(1) I present, was lead seal intact? (Yes/No N/A)

(2) Line leak detector results? (Pass/Fail)
{b) If suction, check valve located at? (1) tank (P) pump 9 P

4. The numerical line test resuits are? (in gallons per hour)

S. Line tightness test results? (Pass/Fail)”

* Inconclusive test results for tanks or piping will not be considered as a valid tightness test for the purposes of
complying with UST release detection regulations.

V. REQUIRED SIGNATURES

I hereby anest, that I have been the Certified Supervisor present during the above listed testing activities, and to the best
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and

procedures, pertaining to underground storage tanks.
Persons submitting false information are subject to formal enforcement and/or penalties under Chapter 173.360 WAC.

10} fop ng«-&wc&_om - Gary \Wawe . Jdr
i / PrimedNa.mc




RS ( ai . 4636 East Margi”y S. Fax Numbers:

Suite B140 Executive (206) 764-3054
RECEIVED Seattle, WA 98134 Sales (206) 764-3014
G E. ‘\ C i E R PO. Box 1730 Credit (206) 764-3013
“ Seattle, WA 98111 Warehouse (206) 762-3077
NORTHWEST FEB 1 2000 Telephone: (206) 764-3000 Cement Terminal (206) 764-7176
DEPT. OF ECOLOGY Nuw

January 11, 2000

U U308

D ECEIVE
Washington Department of Ecology ' '

Underground Storage Tank Section 1€ r
P.O. Box 47655 JAN 1 & 20
Olympia, WA 98504-7655

ECOLOGY

Subject: UST Site Registration No. 002211
Dear Sir:

This letter is provided to notify you of a corporate name change regarding Lone Star
Northwest, Inc., which is registered under Site No. 002211 to operate two underground
fuel storage tanks at our ready mix concrete batch plant located at 5975 East Marginal
Way South in Seattle, Washington. Effective December 10, 1999, the Washington
corporation known as Lone Star Northwest, Inc., became Glacier Northwest, Inc. Thisis -
only a change in the corporate name and all other aspects of the corporation remain the
same.

As with Lone Star Northwest, Inc., our corporate address is:

Glacier Northwest, Inc.
P.O.Box 1730
Seattle, WA 98111

The company point of contact regarding this permit is Ned Pettit who may be contacted
at the corporate address listed above, or by telephone at (206) 764-3000, or by e-mail at
Npettit@GlacierNW.com. All correspondence and/or materials related to this permit
should be directed to this designated point of contact. Please update your records to
reflect this name change as well as the other corporate information provided above.
Thank you.

B
!

Sincerely,

%@@ﬁ/ o e bes bes froardea 4

Ik‘&_»z_, .
Edward M. Pettit [ partrent- o & Lizecrsing o

Environmental Manager \ Ze. . \'S
processedt | T Callod  Eduwa,y
cc: Scott Isaacson /27‘

Darrell Herman Qud et WM - ~ l/k_z, neaded
o cadll DL s aske K- The
n2.c €.g S AN PW wak émﬂ'u\




— v . 4636 East Margimay S.

Suite B140
Seattle, WA 98134
G L c l E R PO. Box 1730
Seattle, WA 98111
N ORTHWET ST Telephone: (206) 764-3000

February 10, 1999

Underground Storage Tank Section
Department of Ecology

P.O. Box 47655

Olympia, WA 98504-7655

RE: Tank Tightness Test
Glacier Northwest - 5975 East Marginal Way South, Seattle
UST Site Nurmber 002211,

To Whom It May Concemn:

Fax Numbers:

Executive (206) 764-3054

Sales (206) 764-3014

Credit (206) 764-3013
Warehouse (206) 762-3077
Cement Terminal (206) 764-7176

Please find enclosed a copy of the 1999 annual tank tightness test for Glacier Northwest's
(formerly Lone Star Northwest) Seattle facility. As you will see from the accompanying
checklist, both tanks satisfactorily passed the examination. Please call if you have any questions.

Sincerely,

AT

Edward M. Pettit
Environmental Manager

Enclosure
cc: Mike Patricelli

Darrell Herman
Scott Isaacson
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Underground Storage Tank

NV
Check those activines which apply: Tighmess Tesang Checklist N 2 1)
Retrofit/Repair Checklist :
[0 Cathodic Protection Checklist U (230 2,

The atrached Underground Storage Tank (UST) checklists are required for cach of the listed activides. The checklists certify
that Tighmess Testng. RewofivRepair and/or Cathodic Protection activities are performed and conducted in accordanee with
Chapter 173.360 WAC, Cormplete this form and the corresponding UST checklist for each activity checked above.

See back of torm for instructions.

1. UST SYSTEM LOGATION AND OWNER

UBI Number- ___(00/ 30/ 145 00/ 000/  site1D Number____00 221/

(UB1 # from Master Business Liconse) {Avaiable from Ecssogy it tank is Redistered)
Site/Business Name: l‘oiﬁﬂ r AW

Site Address: D413 £ rMainal _wy
LD

Street Cognly
Sectfle (oA agen G201
City tae Zipw4 (required)
Telephone: (217 - S000 _ .
UST Owner/Operator __ 208, N CI= D \d F‘i I:\
Mailing Address: PJJ ’J il
Srast P.0. EQH FEB i & 2000 ’ } !
Gity State Zip+4 (requirpd, ' l —
Telephane: _ ECOLO GY
2. FIRM PERFORMING WORK
Service Company: PACIFIC NORTHERN ENVIRONMENTAL
Senice Co. Address: 1081 COLUMRIA BOULEVARD
et ONGVIEW WA 98632
Cry State Zip+4 (required)
Certitied Supervisor: GARY WALL, .IR.
Address: 1081 COLUMBIA ROULEVARD
STl | ONGVIEW WA F-0.5%8632
City Stare . Zipv4 (required)
IFIC Cenification Number: 105921 3=27 Certification lssue Date (Month/Year): 11/97

Telephane: (360) 423~2245

Ecology is an egqual opportunity and cffirmanve ccrion emplover.
For speciai accommodation needs, please contce: the Underground Storcge Tanks Section at ( J60) 4G7 7170.

ECY 010-180 (01/97)
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Jan-18-00 04:28P PNECORP-PORTLAND

)

i

503 684 7894

ShelD#
, Underground Storage Tank Site Address
Tightness Testing Checklist hid

I. TIGHTNESS TESTING METHOD

1.

For morc than four UST systems, you may photocopy this farm prior to completdng.

G279

Tightness testing method(s) used (indicate if more than one method was used):
Test method namelversion US j7s

Date of Test;

Test method manufacwurer

Note: A tank must be tested gp to the product level limited by the overfill prevention device. If an overfill prevention device is
not installed, a 1apk must be tested up 10 the 95% full level. When underfill volumemic 1asting methods are used, ths mnk
must be: 1) filled with product to the 95% full level or 2) the portjon of the tank above the product level must be tested
using 2 nonvolumerric method which meets performance standards, for tighmess testing.

2. Indicate the methad used to determing if groundwater was present above the boitom of the tank during the test (required

3. Metﬁo\;!used for release detection:

5. '%pe of test conducted:

tfor single wall tanks):

m/

‘0 Weekly manual gauging
Daily manual inventory contrai
Automatic tank gauging (ATG)

O Interstitial monitoring

[J Tank or piping repair
[0 Other (describe)

4. Aeason for conducting tightness test:
Required for release detection requirement
Bring temporarily closed tanks back irto service

O Other (describe)

6. Test method type:

Tank tightness test only 1 Overill velumetric

Line tightness test only 3 underiill volumetrie
O Total system test (tank and Ines tested together) ] Nonvelumetric
R Volumetrie

il. TEST METHOD CHECKLIST

The following iterns shall be inidaled by the Certified Supervisor whose signature appears on this form.

1.

w

Has the dghmess testing method used been demonstrated to meet the performance
standard specified in the UST rules for the cenditions under which the test was
conducted? (e.2.. detecting a 0.10 gallon per hour leak rare with probability of
detection of at least 95% and a probability of false alarm of no more than $%),

. Have ¥ ~mitten tesung procedures developed by the manufacturer of the testing

equipment and method been followed while the test was being set up and conducted?

. Was the prodact level in the tank during the test within the lititations of the test

methods performances standards”?

- If sroundwater was present above the bottom of the mnk, have the testing procedures

aetounted for its presence? (required for single wall tanks)

- If the ughtness test is considered a failed test. has the owner/operator been notified of

the test results? (Nowe: Tank owner must report a failed dghtmess test as a suspecicd
release within 24 hours to UST staff a: the appropniate Ecology regional office.)

“ [tem not applicable

Yes

&

O O & ©
O o o o0

ME

Wi

DE@DD




Jan-18-00 04:29P PNECORP-PORTLAND 503 684 7894 ] P.10. _

- o~ Sito Addrots
, Cuy.
Tightness Testing Checklist (continued)
. TANK . | _AMATION CHECKLIST -
b o, B o RIK R IR 8 .: x L*--' Ry Tank 1 T‘nk 2 T’"k 3 ka 4
1 Tank ID # (fank name req:stered with Ecology) 1 “Z
2. Date installed unk, urk.
3. Tank capacity in gallons 10/( G L
4. Last substance stored Qresel un 18
5. Number of tank comparnments i { !
6. Tank type: (S) singte wall; (D) double wall;
(P) partitioned S S

7. ls gverfill device present? {Yes/No) Mo MO

. Percentage of product in tank during tast?
{Valuma % must comply with test method 70 .75-

cenification requiremants)
.05 .05

I+
)+

' 9. The test method used can datect 2 leak of how
10._The numerical tank test results are? (in gallons perhour) [*:03% +, 3% o3vigo

many GPH?
11. Based on evaluating te4? results and conducting any
retesting as necessary as per test protocol to obtain Qqsﬁ (P 5S
contlusive test results; the test results are? (Pass/Fain” Q

IV. Line intc.’ .ation

Line 3 __Lined

IRPTT = Line 1 Line 2
1. Piping tvpe: (S) smgle wall: (D} double wall S B
2. Pump ype: () turbine: (S) suction 5 s

3. {(a) If turbine. is line iaak detector pressnt? (Yee/No)
(1) It present, was lead seal intact? (Yes/No N/A)

{2) Line leak detector results? {Pasa/Faif)

(b) It suction. check vaive located ar? (T) tank (P) pumo

4. The numerical ling test results are? (in gallons per hour)

S. Line tightness test resuits? {Passa/Fail)*

* Inconclusive test results for tanks or piping will not be considered as a valid tightness rest for the purposss of
complying with UST releace detacrion tegulations,

V. REQUIRED SIGNATURES

I hercby anest, thar I have been the Certified Supervisor present during the above listed testing activites, and to the best
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures, pertaining to underground storage tanks.

Persons submitting false information are subject to formal enforcement and/or penalties under Chapter 173.360 WAC.

q-aﬁ.q? | W (\ﬂr& L' Sv
Date Signawre of Cernficd Supervisor Printed Name

RN/ e kit
Printed Nanx

Dast Signamre of Tank Owmcr/Authonized Represanmave
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Cathodic Protection System Racord
Location _ ' ‘
J o ).
Client Zoore SINA, /L “-) Installation Date
Roclll ' ~
Dale Inlilale Volts 2 et‘\mps " Tank #1 Tﬁk?ﬁﬂelw_ﬁ_ﬁ%%a% #a Tank #5
| Dieszgt | GAs
giulmug | M| |Zisg | ez
o {' s T . ] -
gl = g0 | Z.95e | S rife ReAcli
~ / Qi "FFZU’M(.L ‘r’v EM
7 ~ -
/// (?r?. LL'fV 22 4"/301#-'!‘ 14
2 , (G Aigle v N
12545 57 IR&E T
'I.'D, TE ﬁ/t&_
s | a8
jFCI_ | 32-05-B200 ALY
Gj[ QE-.?? Be,;;_‘g PVE VL o OO

L)A) WJerAs

oL Al

wAni s

od b
2K se Q){-@\

) )

| ey

J_Of

97251

funucrz



' d_gpnderground Stogage Tank

ecl%eck m@%cuvms which apply: Tightess Testing Checklist
@& ' Retrofit/Repair Checklist

i\ 3 . 0
Y ¢ %QQ\,Q% [ Cathodic Protection Checklie (4 * 430 8
<O

The attached Underground Storage Q&X (UST) checklists are required for each of the listed acnvm&s “Thie checkhsts cerify
that Tightmess Testing Retroﬁt/Repmr and/or Cathodic Protection activites are performed and conducted in accordance with
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number: Site ID Number:
(UBI # from Master Business License) (Available from Ecology if tank is Registered)

Site/Business Name: /’O'IQLO r AW
Site Address: 2415 E rMacinal wy

ey % gz

City State Zip+4 (required)

Telephone:

UST Owner/Operator: __S0.me,

Mailing Address: - . OB NE F‘-@
City State Zp+4 (required) =
Telephone: . ﬂ QCT 04 1999
_ECOLOGY

2. FIRM PERFORMING WORK
Service Company: PACIFIC NORTHERN ENVIRONMENTAL
1081 COLUMBIA BOULEVARD

Service Co. Address:

Street L ONGVIEW WA 98632

City  State Zip+4 (required)
GARY WALL, JR.

Certified Supervisor:
1081 COLUMBIA BOULEVARD

Address:
Teet | ONGVIEW WA F-0. Bg632
City  State . Zip+4 (required)
IFIC Certification Number: 1059213-27 Certification lssue Date (Month/Year): 11/97
Telephone: (360) 423-2245

Ecology is an equal opportunity and affirmative action employer.
For special accommodazion needs, please coniact the Underground Storage Tanks Section at (360} 407-7170.

ECY 010-160 (01/97)



X @ _Checklist Instructionsg

 After completing these checklist(s), return to:  Underground Storage Tank Section
. Department of Ecology

R P.O. Box 47655

Olympia, WA 98504-7655

Please Read Carefully

Checklist(s) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank
work being performed. The Owner/Operator is responsible for ensuring that the work is performed and that the
checklist(s) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair,
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist,
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side).
Submit the cover sheet that contains the site and owner informarion with the checklist. “The checklist should show all
tank information that was worked on. For more than four UST systems, please photocopy the checklist prior to
completing. Be sure that the Owner or the Authorized Representative AND Certified Superv:sor sign the appropnate

checklist.

Cover Sheet

Site and Owner Information
Fill in the site and owner information. Include the Ecology Site ID number, if known, and/or UBI number (Uniform

Business Identification) from the master business license. Also be sure to provide telephone numbers so that any
problems can be resolved quickly.

Firm and Certified Supervisor Information _
List the firm performing the work as well as the Certified Supervisor’s name and Certification Number. Ask to see the

Supervisor’s Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the
Supervisor signos the appropnaxe checklist for work performed.

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (IFCI),
or other recognized association by which they demonstrate appropriate knowledge pertaining to
. USTs or have passed another qualifying exam approved by the Department.

Checklists

The Tightness Testing Checklist shall be completed and signed by a Certified Tightness Testing Supervisor. The
supervisor shall be on site during all tank tightness testing activities. Up to four tanks per site may be reported on a
single checklist; additional tanks will require additional checklists. A Tightness Testing Checklist must be completed
for each UST system (tank and associaied piping) beinc tzsted as well as fcllowing most retrefit/repairs. .

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the
appropriate Ecology regional office within 24 hours.
The Retrofitting/Repair Checklist shall be completed and signed by a IFCI Certified Installation and Retrofitting
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted.

The Cathodic Protection Checklist shall be completed and signed by an IFCI Certified Cathodic Protection
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activities are being conducted.
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the Cathodic Protection Checklist.

Northwest Southwest Central Eastem
(206) 649-7000 (360) 407-6300 (509) 574-2490 (509) 456-2926




. ' Site o #
Ur‘rgro_und Storage Tank@ | ste asress
City -

Tightness Testing Checklist

- For more than four UST systems, you may photocopy this form prior to completing.

1. TIGHTNESS TESTING METHOD Date of Test:_ T2 7?7

1. Tightness testing method(s) used (indicate if more than one method was used):
Test method name/version UDS (¢S
Test method manufacturer

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an overfill prevention device is
not installed, a tank must be tested up to the 95% full level. When underfill volumetric testing methods are used, the tank
must be; 1) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested
using a nonvolumetric method which meets performance standards, for tightness testing.

2. Indicate the method used to determine if groundwater was present above ihe bottom of the tank duting ihe test (required
for single wall tanks): :

mfw
3. Meti'xod used for release detection: 4. Reason for conducting tightness test:
‘0 Weekly manual gauging g Required for release detection requirement
Daily manual inventory control Bring temporarily closed tanks back into service
Automatic tank gauging (ATG) [ Tank or piping repair

O interstitial monitoring [ Other (describe)
[ Other (describe)

5. Type of test conducted: 6. Test method type:
gTank tightness test only [ Overfill volumetric
Line tightness test only O underfill volumetric
[ Total system test (tank and lines tested together) [0 Nonvolumetric
R Volumetric

1. TEST METHOD CHECKLIST
The following items shall be initialed by the Certified Supervisor whose signature appears on this form.

" Yes

1. Has the tightness testing method used been demonstrated to meet the performance A
standard specified in the UST rules for the conditions under which the test was -
conducted? (e.g., detecting a 0.10 gallon per hour leak rate with probability of
detection of at least 95% and a probability of false alarm of no more than 5%).

3
]

2. Have all written testing procedures developed by the manufacturer of the testing
equipment and method been followed while the test was being set up and conducted?

3. Was the product level in the tank during the test within the limitations of the test
methods performance standards?

4. If groundwater was present above the bottom of the tank, have the testing procedures
accounted for its presence? (required for single wall tanks)

O 0 &8 ®©
O 0O 0O 0O

5. If the tightness test is considered a failed test, has the owner/operator been notified of
the test results? (Note: Tank owner must report a failed tightness test as a suspected
release within 24 hours to UST staff at the appropriate Ecology regional office.)

* Itemn not applicable
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\ Gy, -
Tightness Testing Checklist (continued)
1. TANK INFORMATION CHECKLIST
Tank 1 Tank 2 ,' Tank 3 Tank 4
1. Tank ID # (tank name registered with Ecology) :
2. Date installed ;
3. Tank capacity in galions JOK 6K
4. Last substance stored Dresel un |
5. Number of tank compartments : { {
6. Tanktype: (S) single wall; (D) double wall; s
(P) partitioned i
7. _ls overfill device present? ' (Yes/No) Mo WO
. 8. Percemage of product in tank during test? . :
(Volume % must comply with test method
certification requirements) 70 5
9. The test method used can detect a leak of how -+ +
___many GPH? T.05 .05
10.. The numerical tank test results are? (in gallons per hour) | 1.0354, 3[T03V1 66 |
11. Based on evaluating test results and conducting any
retesting as necessary as per test protocol to obtain Qctg S (P cs
conclusive test results: the test results are? (Pass/Faif)* a
IV. Line information
SRET i : 2 e S By i Line 2 Line 3 Line 4
1. Plpmg type: (S) single wall (D) double wall ) 3
2. Pump type: (1 turbine; (S) suction S S

3. (a) If turbine, is iine leak detector present? (Yes/No)
(1) if present, was lead seal intact? (Yes/No N/A)

(2) Line leak detector results? (Pass/Fail)

(b) If suction, check valve located at? (T) tank (P) pump

4. The numerical line test results are? (in gallons per hour)

5. Line uﬂqhtness test results? (Pass/Fail)*

* Inconcluszve test results for tanks or piping will not be considered as a valid tightness test for the pmposw of
complying with UST release detection regutations.

V. REQUIRED SIGNATURES

I hereby artest, that I have been the Certified Supervisor present during the above listed testing activities, and to the best
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and

procedures, pertammg to underground storage tanks.
Persons subxmmno false information are subject to formal enforcement and/or penalties under Chapter 173.360 WAC.

Q“QS'?? . W ' Qﬁw Ll Sv

Date Signarare of Cértified Supervisor Printed Name

Date Signatre of Tank Owner/Authorized Representative Printed Name




. Underground StoraQTank
| : N L3

Check those activities-which apply: ightness Testing Checklist

[J Retrofit/Repair Checklist 2 2101
[0 cCathodic Protection Checklist u L{ 3 %

The attached Underground Storage Tank (UST) checklists are required for each of the listed activities. The checklists certify
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number: _ 0Ol 301 1ds 00/ 00ol Site ID Number: Qpz2//
(UBI # from Master Business License) _ (Available from Ecology if tank is Registered)

Site/Business Name: Zom? St
Site Address: _S 276 & SPbbG it ey s RECFEIVED
| e LA, sy
relephone: o0 Zet (oauted) FEB 0 8 1399
UST Owner/Operator: _4@4/(:’ 5777‘}/(.
Mailing Address: /ﬂ O. Lox / 730

DEPT UF £CULOGY

s | P.Q B

Sorme | L 857/)

City State - Zip+4 (required) Lr:':: @ :}_; Ii \\//r/ ;:.
Telephone: . D =o N b= VT e \

| FEB 0 41999 J

g u
2. FIRM PERFORMING WORK ECO LOGY
Service Company: PACIFIC NORTHERN ENVIRONMENTAL
Service Co. Address: 1081 COLUMBIA BLVD. .
Street
LONGVIEW WA 98632
City State Zip+4 (required)
Certified Supervisor: Q/‘\’lz\( (Ajﬁﬂ.kd
Address: 1081 COLUBMIA BLVD.
- Street P.O. Box
LONGVIEW WA 98632
City State Zip+4 (required)

IFIC Certification Number: 106_99'2/3 —A 7 Certification Issue Date (Month/Year): //—/ 6_ 'Z 7
Telephone: _(360) 423-2245

Ecology is an equal opportunity and affirmative action employer.
For special accommodation needs, please contact the Underground Storage Tanks Section at (360) 407-7170.

ECY 010-160 (01/97)



' Checkilist Instructions

After completing these checklist(s), return to:  Underground Storage Tank Section
Department of Ecology
P.O. Box 47655
Olympia, WA 98504-7655

Please Read Carefully

Checklist(s) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank
work being performed. The Owner/Operator is responsible for ensuring that the work is performed and that the
checklist(s) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair,
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist,
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side).
Submit the cover sheet that contains the site and owner information with the checklist. The checklist should show all
tank information that was worked on. For more than four UST systems, please photocopy the checklist prior to
completing. Be sure that the Owner or the Authorized Representative AND Certified Supervisor sign the appropriate

checklist.

Cover Sheet

Site and Owner Information
Fill in the site and owner information. Include the Ecology Site ID number, if known, and/or UBI number (Uniform

Business Identification) from the master business license. Also be sure to provide telephone numbers so that any
problems can be resolved quickly.

Firm and Certified Supervisor Information
List the firm performing the work as well as the Certified Supervisor’s name and Certification Number. Ask to see the

Supervisor’s Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the
Supervisor signs the appropriate checklist for work performed.

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (IFCI),
or other recognized association by which they demonstrate appropriate knowledge pertaining to
USTs or have passed another qualifying exam approved by the Department.

Checklists

The Tightness Testing Checklist shall be completed and signed by a Certified Tightness Testing Supervisor. The
supervisor shall be on site during all tank tightness testing activities. Up to four tanks per site may be reported on a
single checklist; additional tanks will require additional checklists.- A Tightness Testing Checklist must be completed
for each UST system (tank and associated pxme) being tested as well as following maost retrofit/repairs.:

The tank owner or operator must report a falled tightness test as a suspected release to UST staff at the
appropriate Ecology regional office within 24 hours.

The Retrofitting/Repair Checklist shall be completed and signed by a IFCI Certified Installation and Retrofitting
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted.

The Cathodic Protection Checklist shall be completed and signed by an IFCI Certified Cathodic Protection
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activities are being conducted.
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the Cathodic Protection Checklist.

Northwest Southwest Central Eastern
(206) 649-7000 (360) 407-6300 (509) 574-2490 (509) 456-2926
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Underground Storage Tank Site Address
City

Tightness Testing Checklist

For more than four UST systems, you may photocopy this form prior to completing.

. TIGHTNESS TESTING METHOD Date of Test: :i ~( 7'? g

1. Tightness testing method(s) used (indicate if more than one method was used):
" ey :
Test method name/version 0S Test
Test method manufacturer CASTERT FTAAC,

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an overfill prevention device is
not installed, a tank must be tested up to the 95% full level. When underfiil volumetric testing methods are used. the tank
must be; 1) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested
using a nonvolumetric method which meets performance standards, for tightness testing.

2. Indicate the method used to determine if groundwater was present above the bottom of the tank during the test (required

for single wall tanks): waxsabls prote

3. Method used for release detection: 4. Reason for conducting tightness test:
C] Weekly manual gauging % Required for release detection requirement
IN Daily manual inventory control Bring temporarily ciosed tanks back into service
| Automatic tank gauging (ATG) [0 Tank or piping repair
T3 Interstitial monitoring O Other (describe)
] Other (describe) .
2. Type of test conducted: 6. Test method type:
g Tank tightness test only ] Overfill volumetric
_J Line tightness test only O Undertill volumetric
—] Total system test (tank and lines tested together) Nonvolumetric

O
g Volumetric

Il. TEST METHOD CHECKLIST

Tae following items shall be initialed by the Certified Supérvisor whose signature appears on this form.

“h

Yes No NA*

. Has the tightness testing method used been demonstrated to meet the performance ﬂ/
standard specified in the UST rules for the conditions under which the test was
conducted? (e.g., detecting a 0.10 gallon per hour leak rate with probability of
Jetection of at least 95% and a probability of false alarm of no more than 5%).

0
L]

Fave all written testing procedures developed by the manufacturer of the testing
equipment and method been followed while the test was being set up and conducted?

methods performance standards?

& O O

If groundwater was present above the botiom of the tank. have the testing procedures

. Was the product level in the tank during the test within the limitations of the test Dﬂ'
accounted for its presence? (required for singie wall tanks)

I I R N R

-Q'

. I7 the ughtness test is considered a failed test, has the owner/operator been notified of
the test results? (Note: Tank owner must report a failed tightness test as a suspected
release within 24 hours to UST staff at the appropriate Ecology regional office.)

[:em rot applicable



' Mo ID # ~
Site Address
City
Tightness Testing Checklist (continued)
ill. TANK INFORMATION CHECKLIST
. 7] Tank1 Tank 2 Tank 3 Tank 4
1. Tank ID # (tank name registered with Ecology) { 2
2. Date instailed unk. unk.
! 3. Tank capacity in gallons /OO0 0O CO0O
!
i 4. Last substance stored Diesej Ui/
? 5. Number of tank compartments | L
. 6. Tank type: (S} single wall; (D) double wall;
i ' (P) partitioned S < |
; - s *valv
! 7. Is overfill device present? (Yes/No) MO ze) wc qlarm | e ghoFEHA _ valve
; 8. Percentage of product in tank during test? e o rtSore qpest
! (Volume % must comply with test method O Rl f’:;cq-f S
i certification requirements) gIA 7 A
| 9. The test method used can detect a leak of how A o -
; many GPH? ~:0 =
10. The numerical tank test results are? (in gaffons per hour) + .02S "—, D19
: 11. Based on evaluating test results and conducting any
retesting as necessary as per test protocol to obtain PA’.S’S r ALS
conclusive test results: the test resulits are? (Pass/Fail)*
V. Line Information
Lot Y Line 1 Line 2 Line 3 Line 4
1. Pipina tvpe: (S) single wall: (D) double wall ;Y S
2. Pumo type: (T) turbine: (S) suction 5 <
3. (a) If turbine, is line leak detector present? (Yes/No) B —_—
(1) It present, was lead seal intact? (Yes/No N/A})
(2) Line leak detector results? (Pass/Fail) _
(b} If suction. check valve located at? (T) tank (P) pump £ Y
4. The numerical line test results are? (in gallons per hour)  [LO3Si3Y |V, C195cH
z. Line tightness test results? (Pass/Fail)* Pa S5 qu‘;)

Inconclusive test results for tanks or piping will not be considered as a valid tightness test for the purposes of

complying with UST release detection regulations.

V. REQUIRED SIGNATURES

[ hereby attest. that I have been the Certified Supervisor present during the above listed testing activities. and to the best
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and

prccedures. pertaining to underground storage tanks.

Psrsons submitting false information are subject to formal enforcement and/or penaities under Chapter 173.360 WAC.

_Eard (adm

Printed Name

Edward Ft+t+

i ~74) Moo g0,
D Signature of Certified Supervisor 7
2-2-99 :
Cae Signatre of Tank Owner/Authonzed Representative

Printed Name



vﬁr LONE STAR NORTHWEST, INC.

February 2, 1999

ECEIVE D

FEB 0 41599

Underground Storage Tank Section '
Department of Ecology ECOLOGY
P.O. Box 47655

Olympia, WA 98504-7655

RE: Tank Tightness Test.
. Lone Star Northwest - 5975 East Marginal Way South, Seattle
UST Site Number 002211

To Whom It May Concern:

Please find enclosed a copy of the 1998 annual tank tightness test for Lone Star’s Seattle facility.
As you will see from the accompanying checklist, both tanks satisfactorily passed the
examination. Please call if you have any questions.

Sincerely,

Gl it

Edward M. Pettit
Environmental Manager

Enclosure
cc: Mike Patricelli

Darrell Herman
Shawn Lilley

4636 E. Marginal Way South Suite B140 Seattle, WA 98134 P.O. Box 1730 Seattle, WA 98111 (206) 764-3000
Fax Numbers: Executive (206) 764-3054 Sales 764-3014 Credit 764-3013 Warehouse 762-3077 Cement Terminal 764-7176



. Underground Stor‘ﬁ Tank

Tightness Testing Checklist A/LD 1-/5

[ RetrofivRepair Checklist
[ Cathodic Protection Checklist

R E C E | WhEKDose activities which apply:
APR 0 81998

The attached Undergr@mo@é:e Eggwxzheckiists are required for each of the listed activities. The checklists certify
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with

Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instructions.

-—h

. UST SYSTEM LOCATION AND OWNER
UB! Number: leO) 30/ 145 00/ OQ0) Site ID Number: o222/}

(UBI # from Master Business License) (Available from Ecology if tank is Registered)

Lode Sare

Site/Business Name:

Site Address: €77 S E. MAZGIac (/\Jﬁr\,/ (=) JE' o EJU \\\J// =
| Nepmge Wb el _
Telophone: City State Zip+4 (required) ' ] FEB 17 1998
UST Owner/Operator: Lo STrr. N g e N ECOLOCY
T e \JVJIL\J A1

Mailing Address: _ 2,0, ooy 1 132D
Qa“’_ﬂ{( ‘ ( o K qg, /H P.O. Box

City . State Zip+4 (required)

Telephone:

2. FIRM PERFORMING WORK
PACIFIC NORTHFRN ENVIRONMENTAL

Service Company:

Service Co. Address: 1081 COLUMBIA BLVD.
Street
LONGVIEW, WA 98632
City State Zip+4 frequirad)

Certified Supervisor: BM A A rA—

BRLYD

Address:
Street P.O. Box
LONGVIEW, WA 98632

Ci!y State .Z/p+4 (required)

IFIC Certification Number:. 0%7 3732~ 277 Certification Issue Date (Month/Year): __Lj/ A 2
Telephone: ( aﬂcg)ﬂj— 2248

Ecology is an equal opportunity and affirmative action employer.
For special accommodation needs, please contact the Underground Storage Tanks Section at (360) 407-7170.

-ECY 010-160 (01/97)
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. . Checklist Instruction’

After completing these checklist(s), return to:  Underground Storage Tank Section
Department of Ecology
P.O. Box 47655
Olympia, WA 98504-7655 -

Please Read Carefully

Checklist(s) are to be completed by a Centified UST Supervisor and submitted to Ecology within 30 days of the tank
work being performed. The Owner/Operator is responsible for ensuring that the work is performed and that the
checklist(s) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair.
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist,
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side).
Submit the cover sheet that contains the site and owner information with the checklist. The checklist should show all
tank information that was worked on. For more than four UST systems, please photocopy the checklist prior to
completing. Be sure that the Owner or the Authorized Representative AND Certified Supervisor sign the appropriate

checklist.

Cover Sheet

Site and Owner Information
Fill in the site and owner information. Include the Ecology Site ID number, if known, and/or UBI number (Umform

Business Identification) from the master business license. Also be sure to provide telephone numbers so that any
problems can be resolved quickly.

Firm and Certified Supervisor Information
List the firm performing the work as well as the Certified Supervisor’s name and Certification Number. Ask to see the
Supervisor's Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the

Supervisor signs the appropriate checklist for work performed.

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (IFCI),
or other recognized association by which they demonstrate appropriate knowledge pertaining to
USTs or have passed another qualifying exam approved by the Department.

Checklists

The Tightness Testing Checklist shall be completed and signed by a Certified Tightness Testing Supervisor. The
supervisor shall be on site during all tank tightness testing activities. Up to four tanks per site may be reported on a
- single checklist; additional tanks will require additional checklists.. A Tightness Testing Checklist must be completed
- for each UST system (tank and assuciated piping) being tested as well as following most retrofivrepairs:

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the
appropnate Ecology regional office within 24 hours. :

The Retrofitting/Repair Checklist shall be completed and signed by a IFCI Certified Installation and Reofitting
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted.

The Cathodic Protection Checklist shall be completed and signed by an IFCI Certified Cathodic Protection
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activiiies are being conducted.
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the Cathodic Protection Checklist.

Northwest Southwest Central Eastern
(206) 649-7000 (360Q) 407-6300 (509) 574-2490 (509) 456-2926




Underground Storage Tank | sie address

Tightness Testing Checklist

I Site 1D #

City

For more than four UST systems, you may photocopy this form prior to completing.

. TIGHTNESS TESTING METHOD

Date of Test:_ /ﬁ / Z—T/lj/'/?ﬁz

1. Tightness testing method(s) used (indicate if more than one method was usad):

Test method name/version __Teacae

TG T

Test method manufacturer Tlocell. Le<erxce

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an overfill prevention device is
not installed. a tank must be tested up to the 95% full level. When underiill volumetric testing methods are used. the tank
must be; 1) filled with product to the 93% full level or 2) the portion of the tank above the product level must be tested
using 2 nonvolumetric method which mests performance standards, for tightness testing.

2. Indicate the method used to determine if groundwater was present above the bottom of the tank during the test (required

for single wall tanks):

Ve aRie HRodc

3. Method used for release detection: 4,

0 Weekly manuai gauging

Daily manual inventory contro}
{J Automatic tank gauging (ATG)
O Interstitial monitoring
(O Other (describe) '

5. Type of test conducted: 6.

"0 Tank tightness test only
O Line tightness test only
/Q’Total system test (tank and lines tested together)

Reason for conducting tightness test:
_EA"Required for release detection requirement

[0 Bring temporarily closed tanks back into service

O Tank or piping repair

O Other (describe)

Test method type:

O overill volumetric
[0 Underdill volumetric
Nonvolumetric

{1 Volumetric

ll, TEST METHOD CHECKLIST

The following items shall be initialed by the Certified Supe.rvisor whose signature appears on this form.

i .Yes Mo NAT
1. Has the tightness testing method used been demonstrated to meet the performance o Z
standard specified in the UST rules for the conditions under which the test was
conducted? (e.g., detecting a 0.10 gallon per hour leak rate with probability of
detection of at least 95% and a probability of false alarm of no more than 5%).
2."Have all written testing procedures developed by the manufacturer of the testing /E’ D ' E]
equipment and method been followed while the test was being set up and conducted?
3. Was the product level in the tank during the test within the limitations of the test JZ’ D D
methods performance standards?
4. If groundwater was present above the bottom of the tank, have the testing procedures E/ D D
accounted for its presence? (required for single wall tanks)
5. [f the tightness test is considered a failed test, has the owner/operator been notifted of D E] /Q/

the test resulets? (Note: Tank owner must report a failed tightness test as a suspected

release within 24 hours o UST statf at the appropriate Ecology regional office.)

* ltem not applicable:




Lo SR
i
. . Site 1D & _ . -1
Site Address
City
Tightness Testing Checklist (continued)
lll. TANK INFORMATION CHECKLIST
: e o ol e SN Tank 1 Tank 2 Tank 3 Tank 4
1. Tank ID # (tank name registered with Ecoloav) / Z
2. Date instailed unk. unk. _ :
3. Tank capacity in gallons /ol | (k. :
4. Last substance stored D/= wfo i
5. Number of tank compartments - [ ——L\_ [
6. Tank type: (S) single wall; (D) double wall; o /) '
(P) partitioned -4
7. Is overfill device present? (Yes/No) | |
8. Percentage of product in tank during test? .
{(Volume % must comply with test method N / ot Y] / A N / A N / A
cenrtification requirements)
8. The test method used can detect a leak of how S ) — —
. many GPH? oC. cOD QS . CS
10. The numerical tank test results are? (in gallons per hour) | mgq/c f"ﬁ/l. - /ﬂj/t_ P’\,9/t_
11. Based on evaluating test results and conducting any :
retesting as necessary as per test protocol to obtain PAQS I
conclusive test results: the test results are? (Pass/Fail* -
IV. Line Information
Line 1 Line 2 Line 3 Line 4
1. Piping tvpe: (S) single wall: (D) double wall S et
2. Pump type: (T) turbine: (S) suction -7 4
3. (a) If turbine, is line leak detector present? (Yes/No)
(1) It present, was lead seal intact? (Yes/No N/A)
(2) Line leak detector results? (Pass/Fail) )
(b) i suction. check valve located'at? (1) tank (P) pump
4. The numerical line test results are? (in gallons per hour) M/(., —_—t
5. Line tightness test resuits? - (Pass/Fail)* ?A’SS -+ _J

* Inconclusive test results for tanks or piping will not be considered as a valid tightness test for the purposes of
complying with UST release detection regulations.

V. REQUIRED SIGNATURES
I hereby atest, that [ have been the Certified Supervisor present during the above listed testing activities, and to the best
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures, pertaining to underground storage tanks.

formgl enforcement and/or penalties under Chapter 173.360 WAC.

Persons submitting false information are sybject tg
Lo Beer PacdAtte

-’//(/7{’ et/ De

Date Signature of Certified Zupervisor

2-12-98 _%A«J\%%— Eclvard 2444

Date Signature of Tank Owner/Authorized Representative Printed Name




‘:T LONE STAR NORTHWEST, INC.

February 12, 1998

Underground Storage Tank Section
Department of Ecology

P.O. Box 47655

Olympia, WA 98504-7655

RE: Tank Tightness Test
Lone Star Northwest - 5975 East Marginal Way South, Seattle

-~ UST Site Number 002211 . o
To Whom It May Concern:
Please find enclosed a copy of the 1997 annual tank tightness test for Lone Star’s Seattle facility.
As you will see from the accompanying checklist, both tanks satisfactorily passed the
examination. Please call if you have any questions.
Sincerely,

Etvadbrn 7daA—

Edward M. Pettit
Environmental Manager

Enclosure

c: Shawn Lilley

5975 E. Marginal Way South  Seattle, WA 98134 P.O.Box 1730 Seattle, WA 98111 (206) 764-3000
Fax Numbers:  Corporate (206) 764-3012  Sales 764-3014  Credit 764-3013  Warehouse 762-3077  Cement Terminal 764-7176



ﬁ\}) peCEIVED
R ‘ ‘ FEB 151936

Y LONE STAR NORTHWEST, INC.
‘Vl c Guetl OF ECOLOGY

@ ECENVIE ﬁ:‘\

\ |
DR ’,‘U/
January 29, 1996 i =

Underground Storage Tank Section
Department of Ecology

Mail Stop PV-11

Olympia, WA 98504-8711

RE: 1995 UST Tightness Tests
To Whom It May Concern:

Please find enclosed the completed and signed Tightness Testing Checklist for three underground
storage tanks owned and operated by Lone Star Northwest (UBI 601 301 145 001). Lone Star
has two USTs at its East Marginal Way facility in Seattle and one UST at its Ross Avenue facility
in Marysville. All three USTs passed the tightness test. Thank you for adding these results to
Lone Star’s UST files.

Sincerely,

L T Lot

Shawn M. Carter
Environmental Manager

Enclosure

5975 E. Marginal Way South Seattle, WA 98134 P.O.Box 1730 Seattle, WA 98111 (206) 764-3000
Fax Numbers: Corporate (206) 764-3012 Sales 764-3014 Credit 764-3013 Warehouse 762-3077 Cement Terminal 764-7176
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A - ’ : \ !
UNDER@abu‘ STORAGE TANK ‘ \D
,‘ — Tightness Testing Checklist

[ -. .

The purpose of this form is to certify the proper tightness testing of underground 'sloragc tank (UST) systems including
connected underground piping. Tightness testing shall be conducted in accordance with Chapter 173-360 WAC.

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activities are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.

A scparate checklist must be completed for each UST system (tank and associated piping) tightness tested, cxcept that
separate UST systems tightness tested at onc sitc may be rcported together by photcopying page 2 and 3 of this form and
completing these pages separately for each UST system. The completed checklist should be mailed to the following
address within 30 days of completion of tightness testing:

Underground Storage Tank Section
Depariment of Ecology

Mail Stop PV-11

Olympia, WA 98504-8711

For further information about complcting this form, picasc contact the Department of Ecology UST Scction.

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the appropriate
Ecology regional office within 24 hours. '

1. UST SYSTEM OWNER AND.LOCATION

UST Owner/Operator: Lone Star /\/ W ITne.
Owners Address: 5975 £ Ma rJg /N a-L S /73O
Street 5 ~ P.O. Bax
Seattle] WA 98111
‘ City . K State Zip+4 (roquired)
Telephone: &0(@) 7@ 17[ "\'3/0 w4

Site ID Number (on invoice or available from Ecology if tank is registered): 0 0 f-QQ / /

She/Business Namae: LD/’) 6 6W A/W ,.I;/C’_, ©

Site Address: 5 q75— é mdM—(/ﬂd wd»(uf 60
t ~ County
Goarttd) WA G811/
city - 4 State Zip+4 (required)
2. TIGHTNESS TESTING PERFORMED BY:
Firm: PACIFIC NORTHERN ENVIRONMENTAL
Service Provider License Number: S000Q153 |
Address: 1081 COLUMBIA BLVD.

Street %“\\ao.w
LONGVIEW, WA. 98632 //\ ‘/&é
- . S
Telaphone: Cl?'206) 423-2245 - / Z/[// JAN T \,.;ZL{@:]%?
Ucensed Supervisor: gMTm(M %,1 k Fg;@ . ~ \Z,///

Supervisor License Number: %}'_’)13 *@ y 1/

ECY 010-183 (12/91) page 1 ot 3
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this form prior to compieting.

— et esne Ay TV et e b

-~ aaditional tanks you may photocop

3. TANK ANDIYESTING INFURIATIO

1. Tank {D Number (as registered with Ecology): / 2 Date installed:
3. Tank capacty in gaflons: oY 4. Date of tightness test: [ 24 b
5. Last substancs stored: Ohf‘ S ( 6. Is tank compartmentalized? L

7.Tank is: ﬁ single wall double wall

8. Reason for conducting tightness test:

% . To comply with leak detection requirements in UST rules
To bring temporarily closed tank back into service

Tank or piping repair

Other (describe)

9. Type of test conducted: | 10. Test method type:
_____ Tanktightness test only _ Qveril
—— LUnetightness test only — _ Underill volumaetric
—___  Tank and lines tested separately _7& Nonvolumetrit;

Total system test (tank and lines tested tagether)

11. Tightness testing method(s) used (incicate if more than one method was used - see note following item 12):

Test method name/version ; (gceér *

Test method manufacturer

12. If atank tightnass test was conducted, indicate the percentage
. of tank volume that was filled with product during the test: (o o

Note: A tank must be tested up to the product level limited by the overfill prevention device. It an
overtill prevention davice is not installed, a tank must be tested up to the 95% fuil level. When
underfill volumetric testing methads are used, the tank must be: 1) filled with product to the 95% full
level or 2) the portion of the tank above the praduct level must be tasted using a nonvaeiumetric
method which meets performance standards, for tightness testing.

13. Indicate the method used to determine if groundwater was
present above the bottom of the tank during the test (for single wall tanks):_ /7y }

The following items shall be initialed by thc'_"liccnscd supervisor whosé signature appears below.
- Yes o NA*

1. Has the tightness testing method used been demonstrated to meet the performance standard
specified In the UST rulas for the conditions under which the test was conducted? (e.q., detecting a .
0.10 gallon per hour leak rate with probability of detection af at least 5% and a probability of false Q/
alarm ot no more than 5%) i
Nota: A copy of Ecology's policy for demonstrating that leak detection methods meet performance
standards may be obtained by contacting Ecology’s UST section in Olympia.

*tlem not applicable (checklist continues on page 3) page 20t3



2. Have all written testing procedt Qeloped by the manutacturer of tha tastir ment and
method besn followed while the 1ust was being set up and conducted? - - 4 ﬁ (“ J

3. Was the product lavel in the tank during the test within the limitations stated in the evaluation resuits
used to demanstrate that the tightness test method meets performance standards?

4. Was the waiting period between the addition of product to the tank and the beglnnmg of the test at or
above the minimum waiting period stated in the evaluation results?

S. If groundwater was preSant above the bottom of the tank, have the testing procedures accounted for
its presenca? (for single wall tanks)

6. Have any laose fittings at the top of the tank been either tightened prior to beginning the test or !
accoumed for when conducting the test and evaluating test resuits? (Applies to averfill methods G.bJ
anly)

Exception: Interstitial space fitting on double wall tank should remain loose during test for m!arsutza/
space to vent to atmosphere.

s

7. Have all vapor pockets either been removed prior ta beginning the test ar otherwise accourted for
when conducting the test and evaluating test resuits?

8. Based on evaluating test results and conducting any retesting as necassary to obtain conclusive test
results, the tightness test is:

Passed Failed

Note: inconclusive test resuits will not be considered as a valid tightness test for purposes of
complying with UST release detection reguiations.

©w

If the tightness test Is considered a failed test, has the owner/operator been notified of the test
resuits?

Note: The tank awner or operator must report a failed tightness test as a suspected release 10 UsT
staff at the appropriate Ecology regional office within 24 hours of being notrﬁed by the testing firm
that a failed tightness tast has occurred. :

10. If afailed test has occurred, resuits indicate that thers is a leak in the: - Tank _
Piping Systam

It known, the leak rate is: gallons per hour

"Iltem not applicable

I hereby certify that I have been the licensed supervisor present during the above listed tightness testing
activities and to the best of my knowledge they have been conducted in compliance with all applicable state
and federal laws, regulations and procedures pertaining to underground Storage tanks.

Perso bmitting false information are sub ject to penalties under Chapter 173-360 WAC.
’R Wasd

Oate Signammq:n LUcensed Supervisor

;-5 AODITIONAL REQUIREELSIGNATURES: |, | . -
[22/46,
Date

L i29/G6

Date

ZCY 010-158  (1291) page 3ot 3
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- additlonaj tanks you may photocopy this torm prior to compieting.

1. Tank |0 Number (as registered with Ecofogy): Q 2. Date installed:
3 Tank capacity in gailons: éKJ 4, Date'_of tightness tast: / 3 é'é
5. Last substance stored: UA/( " 6.1s tap_k compartmentalized? //

7.Tank Is: Z single wall double wall

8. Reason for conducting tightness test:

# To comb}y with leak detection requirements in UST rules
To bring tamporarily closed tank back into service

Tank or piping repair

Other {describe)

9. Type of test conducted: 10. Test method type:
—_ Tanktightness test only — . OQverfill
—_ Unstightness test only — Underill volumetric
_____  Tank and lines tested separately 7& Nonvolumetric;
_¥_ Total system test (tank and lines tested together) ' |

11. Tightness testing method(s) used (indicate if more than one method was used - see nate following item 12):

-
Test method name/version 7 FACe :

Test method manufacturer

12. If atank tightness test was conducted, indicate the percentage ‘3 5‘
. ot tank voluma that was filled with product during the test:

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an
overtill prevention device is not installad, a tank must be tested up to the 95% full leye/. When
underfill valumetric testing methads are used, the tank must be: 1) filled with product to the 95% full
level or 2) the portion of tha tank above the product levei must be tested using a nonvolumetric
method which meets performance standards, for tightness testing.

13. Indicate the msthod used to determine if groundwater was M)
present above the bottom of the tank during the tast (for single wall tanks):_ m

{4 CHECKUST ;)

The following items shall be initialed by thc':.liccnscd supervisor whosé signature appears below,

1. Has the tightness tasting method used been demonstrated to meet the performance standard QLJ
specifled in the UST rules for the conditions under which the test was canducted? (e.g., defacting a
0.10 gallon per hour leak rate with probabiiity of detection of at least 95% and a probabiiity of false
alarm ot na more than 5%) - )
Nota: A copy of Ecology’s policy for demonstrating that leak detection methods meet perfarmarice
standards may be obtained by contacting Ecology’s UST section in Olympia.

*item not appticable " (checklist continues on page 3) page 2013




2. Have all written testing procaadt Qaloped by the manutacturer of the testl(_ .mem and
method been followed whila the 1ust wWas being set up and conducted? “

3. Was the product lavel in the tank during the test within the limitations stated in the evaluation rasuits
used to demonstrate that the tightness test method meets performance standards?

4. Was the waiting pericd between the addition of product to the tank and the begmnmg ofthe test at or
above the minimum waiting period stated in the evafuation results?

S. If groundwater was preéent above the bottom of tha tank, have the testing procedures accaunted for
its presence? (for single wall tanks)

6. Have any loose fittings at the top of tha tank been either tightened priar to beginning the test or
accoumnted for when conducting the test and evaluating test resuits? (Appiies to overfill memods
only)

Exception: Interstitial space fitting on double wall tank should remain loose during test for interstitial
space to vent to atmosphere.

J

7. Have all vaper packets either been removed prior ta beginning the test or otherwise accournted for
when conducting the test and evaluating test resuits?

8. Based on evaluating test rasults and conducting any retesting as necessary to obtain conclusive test

resuts, the tightness test is:
2 ; Passed Failed

Note: Inconclusive test results will not be considered as a vaild tightness test for purposes of
complying with UST release detection reguiations.

9. If the tightness test Is considered a failed test, has the owner/operator been notified of the test
resuits?

Note: The tank owner or operator must report a failed tightness test as a suspected release to UST
staff at the appropriate Ecology regional office within 24 hours of being notrﬁed by the testing firm
that a tailed tightness test has occurred.

10. It afailed test has occurred, results indicate that there is a leak in the: Tank
" Piping System

It known, the leak rate is: gallons per hour

T

"ltem not applicable

I hereby certify that I have been the licensed supervisor present during the above listed tightness testing
activities and to the best of my knowledge they have been conducted in compliance with all applicable state

and federal laws, regulations and procedures pertaining 10 undcrgraund storage tanks.

Person.\vu miing false information are sub]ect to penalties under Chapter 173-360 WAC.

Wat/

Signature of Licensed Supervisor

' &AQDITIONALHEIUIHE!ISIGNATUHES

glz‘&lq 2
129196

Oate Signature of Tanx Owner of Authonzed Heoresentarve

ZCY 010-159 (1231)

page 3ot 3
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UNDERGROWEID TORAGE TANK t\\ K‘\\ ECEITYER)
Tightness Testing Checklist '."\\ Iy
Il

“"I‘i‘ [.‘I Al

This Tightness Testing Checklist shall be completed and signed by a Licensed T‘ghmm Tatmg Supcnnsor The: supcm
sor shall be on site whea all tank tightness testing activities are being conducted. The firm which employs the licensed
supervisor shall also be liccased by the Washington State Department of Ecalogy as a Service Provider.

A scparate checklist must be completed for each UST system (lank and associated piping) tightness tested, cxcept that
separate UST sysiems tightness tested at one sitc may be reported together by photcopying page 2 and 3 of this form and
completing these pages separately for each UST system. The completed checklist should be mailed toﬂh&-ﬂoﬂowmg

address within 30 days of completion of tightness testing: Ey
. Underground Stomge Tank Section A4 VC D
Department ot Ecology P,? 2 '
Mait Stop PV-11 b4 /
Olympia, WA 98504-8711 05/’7 - 995

For further information about compicting this form, picase contact the Depaniment of Ceology UST Sccuoﬁ 56‘0[ Ogy

The tank owner or operator must report a failed tightness test as a suspected rt!ea.w to US T.m:ﬂ' at the appropriate
. Ecology n.'gwna! office within 24 hours. i

1. USTSYSTEM QWNER ANOD LOCATION

UST Owner/Operator: LQMQ‘ \ ZEQ! N\I\} IhQ.;

Owners Address: : fbcl'75 f— MQ(Q,\I\QQ S B \jBO
(J _ P.O. Bax
%&m AR Ve 2 : a8 1)
. _ - Stato ' T Zpes (roquired)
Telephons: éQG’, 76)’4 —*6‘ O—?
Stte ID Number (on invoicg or available from Ecology if tank is registered): Cooan
Site/Business Name: LDNQ.; St N TN

Site Address: 501‘75 b Mﬁ.r(i \MQ NO\MS

Seaiie J LA < =<3\

Gty Zp+4 (required)

Z_TIGHTNESSTESTING PERFORMEITBY: |

Fim: - PACTFTC NORTHFRN FNYIRONMENTAT,

Service Provider Ucansa Number: ~ S0001353

Address: 1081 COLUMBIA Blvd
‘ Street P.O. Bax
Longivew, WA. 98632
Clty Stata . Zp+4 (requirea)
Telephone: : 206-423-2245

Ucansed Supervisar: Cmf \ A \I\‘)Q)\
Supervisor Ucense Number: \N&) I(Qm

103
€CY 010-159 (1291 page




.Sectlons 3, 4 and 5 munl be ¢ Q. d separately for each tank and um. Iping tested at the site. For
addllional tanks you may pho.”opy this torm prior to completing.

: 3. TANK AND TESTING INFORMATION .

1. Tank ID Number (as registered with Ecology): 5-2 2. Date installed: !

3. Tank capacity in gallons: AK 4. Date of tightness test: f}go cli
i

5. Last substance §lored: unv L 6. is tank comparmentalized? W

7.Tank ls: ; single wall double wall

8. Reason for conducling tightness test:

HE
é To comply with leak deteclion requirements in UST rules
Tof_l').rlhg temporarily closed tank back into service

Tank aor piping repalr

Othér (describe)
9. Type of test conducted: 10. Test method type:

Tanl"( tightness test only Overill

g}
-t
-ORRTE
—

Line lli;hlness tast only Underflll volumetric
Tan‘{x end lines tesied separately . Zg Nonvolumetric ;
é Tolal system test (1ank and fines tested together)

=i

11. Tightness testing method(s) used (indicate If more than one method was used - see note following tem 12):

Test method néme/verslon TRACER TIGHT

Test melthod m:anufac!urer ___TRACFR_RESEARCH

12. It atank llghlnesslest was conducted, indicate the percentage 35
of tank volume that was filled with product during the test:

Note: A tank must be tested up to the product level limited by the averlill prevention device. If an
overtill prevention device is nol installed, a tank must be tested up to the 95% full level. When
underfill volumetric tesling methods are used, the tank must ba: 1) fillad with product to the 95% full
level or 2) the portion of the tank above the product tavel must be tested using a nonvolumetric
method which meels performance standards, for tightness testing.

,b

13. indicate the method used to determine If groundwater was IAR O
present above lhe bottom of the tank during the test (lor single wall tanks) VAR LE P‘R OBE

.
" 4. CHECKLIST

The [ollowing items shall be initialed by the licensed supervisor whose signature appears below.

Yes No NA*

1. Has the |Ighlnéss tesling method used been demonstrated to meel the performance standard
specmed in the UST rules tor the conditions under which the test was canducted? (e.g., detecting a

0.10 gallon per hour leak rate with probabliity of detection of at least 95% and a probability of 1alse
alarm of no more. than 5%)

B
Nole: A copy ol Ecology s policy tor demonstrating that leak detection methods meet performance (.LW
standards may be obtained by contacting Ecology’s UST section in Olympia,

*llem not applicable . ¢ {checkiist continues on page 3) page 2ot 3




. l . Yes No NA‘

2. Hava all written testing procedures developed by the manutacturer of the testing equipment and : .
method been followed while the test was being set up and conducted? Q_,‘r)

3. Was the product iavel in the tank during the test within the fimitations staled in the evalualion results
used o demonstrate that the tighiness 1est method meets performance standards? ()"J

4. Was the walting petlod belween the addition of product to the tank and the beginning of the ltest at Or 10 3
above the minimum wamng perlod slated in the evajuation resulls? N

5. if groundwater was present above the boltom of the tank, have the tesling procedures accounted for L‘F'q
its presence? (for single wall tanks)

6. Have any loose ﬂlllﬂbs’ al the top of the tank been either tightened prior 1o beginning the 1est or
accounted far when conducting the test and evaluating lest resulta? (Applies Lo overfill methods

only) g Y
v
Exception: Interstitial space fifting on double wall tank should remain loose during test for interstitial @
space o vent lo atimosphere.
7. Have all vapor pockets either been removed prior to beginning the test or otherwise accounted for (}‘}
when conducting the test and evaluating lest results? o

8. Based on evaluating test results and conducting any retesting as necessary (o obtain conclusive test
results, the tightness tesl is.

Passed Failed

Note: Inconclusive test results wlill not be considered as a valld tightness test for purposes of-
complying with UST release detection reguiations.

9. Ifthe tightness test Is considered a failed tesl, has the owner/operator been notified of the test
rasults?

Nole: The tank owner or operator must report a tailed lighiness test as a suspected release to UST

stall at the appropriata Ecology reglonal office within 24 hours of being nollfied by the testing firm
that a falled tighiness test has occurred.

L2

10. If a falled tesl has occurred, resulls indicate that there is a leak in the: ' Tank

Piping System’

it known, the leak rale Is: gallons per hour

*llem not applicable
I hereby certify that I have been the licensed supervisor present during the above listed tightness testing

activities and to the best of my knowledge they have been conducted in compliance with all applicable state
and federal laws, regulations and procedures pertaining to underground storage tanks.

Persons submitting false infurmu:‘gzre subject to penalties under Chapter 173-360 WAC.

2349y /v

Dale Signature of Licansed Bupervisor ///

-/
- 5..AQDITIONAL REQUIRED.SIGNATURES

b9 é un e oon ot PNE
ignature of Licensed Service Thovid

TDate ot lyn ‘uwnol of person with aignature authority)

4 14/9y b ok N COAT SO ‘

Date Signature of Tank Owner or Authotlzed Neprasentative
FCY NIDARD  112A1N




-Secilons 3,4 and 5 ‘must be "\ d aeparately for each tank and nm'x iping tesated at the site. For
‘additional tanks you may pho.”Copy this form prior to completing. .

3. TANK AND TESTING INFORMATION .

1. Tank ID Number (as registered with Ecology): / 2. Date Installed: !

3. Tank capacity In g_allons: /M 4. Date of tightness test: ' [013091/
5. Last substancé ?lorad: Or\e SF ( 6. Is tank compantmentalized? ' K/
7.Tank ls: __ single wall _____ double wall

8. Reason for conducting tightness test:

-" .
é To comply with leak delection requirements in UST rules
To_i:l').rlhg temporarily closed lank back inlo service

Tank or piping repalr

Olhér (describe)

9. Type of test co}:\duclad: 10. Test method type:
- Tarll.!( tightness test only —____ Overill 'R' N
- Line ll:'ghtness test only ___ Underill valumetrlc D
—_— Ta?i‘it g_nd lines tested separately _A_ " Nonvolumetric i
%_ Tota;l stlem test {tank and lines tested together) )

11. Tightness testing method(s) used (Indicate it more than one method was used - ses note following ltem 12):

Test method n'ameIVerslon TRACER TIGHT

Test melthod manufaclurer —_TRACFR RESEARCH

12. Ifatank llghlnass test was conducted, indicate tha percentage éa
of tank volume that was filled with product during the test:

Note: A tank must be tested up to the product level limited by the overlill prevention device. If an
overlill prevention device is not installed, a tank must be tested up to the 95% full lavel. When
underfill volumetric 1esting methods are used, the lank must be: 1) filled with product to the 95% full
level or 2) the portion of the tank above the product level must be tested using a nonvolumetric
method which meets performance standards, for tightness tesling.

,n

13. indicate the method used to determine it groundwaler was
present above the bottom of the tank during the test (fur single wall tanks):

_!,_
- 4. CHECKLIST':‘

VARTABLE PROBE

‘Ihie following items shall be initialed by the licensed supervisor whose signature appears below.

Yes No NA*

1)

1. Has the ughtnéss tesling method used been demonstrated ta meet the performance standard
specified In the UST rules for the conditions under which the test was conducted? (e.g., detecting a

0.10 gallon per hour leak rate with probability of detection of at least 95% and a probability of false
alarm of no mare. than 5%)

o
Note: A copy oI Ecologys policy for demonstrating that leak detection methods meet performance (.Uf\_i
standards may.be obtained by contacting Ecology’s UST saction in Olympia.

*llemn not applicable ;¢ {checklisl conlinues on page 3) Tl page 20l 3



, ‘ ~__Yes No_NA*

2. Have all wrltten testing procedures developed by tho manufacturer of the teating equlpment and .
method been followed while the test was being set up and conducled? Q)y"

3. Was the product level in the tank during the test within the limiiations stated In the evaluation resuits ;
used o demonsiraie that the \ighiness test method meels performance siandards? (),r‘

4. Was the walling perféd between ihe addition of producl o the tank and the beginning of the lest at dr,;','J (ﬂl
above the minimum walting perlod stated In the evaluation resuits? -

5. If groundwater was present above the bollom of the tank, have the testing procedures accounted for L‘F’ﬂ
its presence? (for single wall tanks)

6. Have any loose mlln__gs' at the top of the tank been either tightened prior to beginning the lest or
accounted for when conducting the 1est and evalualing tesl resuits? (Applies to overfill methods i
only) i \

v
Exception: Interstitial spacae filting on double wall tank should remain loose during test for interstitial ¢
space to vent lo almosphere.

7. Have all vapor pockels either been removed prior 1o beginning the lest or otherwise accounted for o
when conducting the test and evaluating test resulls?

8. Based on evaluating test resuits and conducting any retesting as necessary 10 obtaln conclusive test

tesults, the tightness test Is:
Y \/ Passed Failed

Note: Inconclusive test resuits will not be consldered as a valld tightness test for purposes ot
complying with UST release delection regulations.

. .",!

9. If the tightness lest is considered a failed lest, has the owner/operator been notified of the test
results? a

Note: The lank owner or operator must report a failed lightness lesl as a suspeclod release o UST
staff al the appropriate Ecology reglonal office within 24 hours of being notified by the testing firm
that a falled lightness test has occurred.

10. If a tailed test has occurred, resulls Indicate that there Is a leak In the: Tank
s Piping System’

i known, the leak rale is: gallons per hour

*ltem not applicable
I hereby certify that I have been the licensed supervisor present during the above listed tightness testing

activities and to the best of my knowledge they have been conducted in compliance with all applicable state
and federal laws, regulations and procedures pertaining to underground storage tanks.

Persons submitting false information are subject to penalties under Chapter 173-360 WAC.

20qy Hawduhody,

Dais e Signalure of Licensed Supervisor/ |

. 6.-ADDITIONAL REQUIRED SIGNATURES
nalure of Licensed Bervice Provider lidin fnwner or parson with sijnature authority)

ladlas™
Uste
Al14195 TN Ltk |

Dale Signature of Tank Owner or Authoilzed finpresentnlive
FCY N10.4/9 11281




UNDERGROWYEMID TORAGE TANK PA N\h/ £8
‘ﬁgh’mess Te g Checklist

P

‘The purpose of this form i3 to centify the proper tightness testing of underground storage tank (UST) systems including
conneczed underground piping. Tightness testing shall be conducted in accordance with Chapter 173-360 WAC.

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activities arc being conducted. The firm which employs the liceased '
supervisor shall also be liccased by the Washington State Depanment of Ecology as a Service Provider.

A separate checklist must be completed for each UST system (lank and associated piping) tightness tested, cxcept that
separate UST sysiems tightness tested at one sitc may be reported together by photcopying page 2 and 3 of this form and
completing these pages scparately for each UST system. The completed checklist should be mailed to the following
address within 30 days of completion of tightness testing:

Underground Starage Tank Section
Depanment of Ecology

Maii Stop PV-11

Qlympia, WA 98504-8711

For further information about completing this form, plcasc contact the Depanment of Ecology UST Scction.

The tank owner or operator must report a failed tightness test as a suspectéd refease to UST staff at the appropriate
- Ecology regionad office within 24 hours. ' '

1. USI'-'SYSIEIQVVNEFANIICA“ON o T
UST Owner/Operatar: f~onE 1a Jor Chwegt  TNg

£ .
Owners Address: : \/0 10 BD )( /750

) P.O. Bax
SeaTTLE, WA 981
‘ - CQlty \ - _, Stam ' : Zp+4 (required)
Telephone: 0?0@_] ,7[0 4 - 6’@ ,7
Ste ID Number (on inveice or available from Ecology if tank is registered): / 0 / & 5 9
Site/Business Name: r\\\ /\,0/’) e 6¢ar /V M/
Site Address: J& o?&éa : QO\SS A1/Q/ /VE
Street .y i ) Courmy
M arsaQ Vi /}é WA 98332
cty ! J " stata Zp+4 (required)
Z_TIGHTNESS TESTING PERFORMEIT BY: j l
Firm: . PACTITFIC NORmN FNYITRONMENTAT,
Servica Provider {icanss Number: S000153
Addrass: . 1081 COL'diféIA Blvd
: Street PO. Bx
Longivew, WA. 98632
ity Statg . Zp+4 (requzrec)
Telephone: ; 206-423=2245

Ucansed Supervisar: ' ybadt. (TR
T A ——
Supervisor Ucense Number: _ 0 I éﬂ 2 2’

€CY 010-159  (12/91) _ pago 1 of 3




g ' o
N ) ) ) Q ‘ : Yes No NA* *

2. Have all wrltten testing procedures developed by tho manufacturer of the testing equipment and P . ]
method been followed while the test was being set up and conducted?

3. Was the product lavel in the tank during the 1est within the limitations stated In the evaluation results
used lo demonstrate that the tighlness test method meels performance siandards? ()’A

4. Was the waiting petlod between the addition of product to the tank and the beginning of the test at dr.};' (‘J\
above the minimum walllng period stated In the evaluation results?

5. If groundwater was preseni above the boltom of the tank, have lha tesling procedwres accounted for b’"q
Its presenca? (for single wall tanks)

6. Have any loose ﬂmngs at the lop of the 1ank been eilher lighlened prior to beginning the lesi or

accounted for when conducllng the test and evalualing test results? (Applies to overfill methods
only)

Exception: Interstitial spacae fitting on double wall tank should remain loose during test for interstitial &
space lo vent to almosphare.

7. Have all vapor pockets eilher been removed prior 1o baginning the test or otherwise accounted for o b'}
when conduciing the test and evaluating test resulis? o

8. Based on evalualing test resultas and conducting any retesling as necessary (o obtain conclusive test
results, the tightness test is: \/
' Passed Failed

Note: Inconclusive toal resuits will not be consldered as a valld lightness test for purposes of
complying with UST release delection regulations.

. .*"!

9. If the tighlness test is considered a falled 1esl, has the owner/operator been notified of the lest
results? h

Nole: The tank owner or operator must report a failed tighiness test as a suspected release lo UST

stalf at the appropriata Ecology regional office within 24 hours ol being notified by the tesling firm
that a falled tightness test has occurred.

2

10. if a falled 1esl has occurred, resulls indicate that there Is a leak in the: Tank

Piping Syslem’

it known, the leak rate Is: gallons per hour

*ltern not applicable

[ hereby certify that I have been the licensed supervisor present during the above listed tightness testing
activities and to the best of my knowledge they have been conducted in compliance with all applicable state
and federal laws, regulations and procedures pertaining to underground storage tunks.

Persons submiuing false information are subject to penalties under Chapter 173-360 WAC.

j2o01T L,

i
Date ' Signature of Liconsed Bupervisor //

. 5.-AQDITIONAL FIEQUIHED.SIGNATUFIES

:)éoz 7) q { ‘é&éﬁ'{q{t&:ﬁgawm Provider l-um (wner or

A4 /495 - Ao M Lot

Date Signoture of Tank Owner or Authotized fleprosentative

signatire authorky) / '%/) i @”/’V-)W




*

\

Sections 3,4 and'’5 must be | d separately for each tank and ass. . Iping tested at the site. Fov ~ -
additional tanks you may pho._. this form prior to completing. . : ‘
b

3. TANK AND TESTING INFORMATION .

1. Tank ID Number (hs registered with Ecology): l 2. Date installed:

3. Tank capacity in Jallons: \O\L 4. Date of tightness test: __° \'A-}OC\ u
5. Last substance Islored: D‘Q‘"\ 6. Is tank comparmenialized? . ’\/
7.Tank ls: E single wall double wall

8. Reason for conducling tightness test:

a
& To comply with leak detection requirements in UST rulas
To_i.ljJ_vlr'.\g temporarily closed tank back into service
Tank or piping repair

Olhér (describe)

9. Type of test cor:\ducled: 10. Test methad type:

Tank tightness test only Ovaerfill S
v —_— % i

Line llbhlness test only Underflll volumetric
. L .

R ’
Tan‘\x g_lnd lines tested separately .L Nonvolumetric Cf

é Total éyslem test {tank and lines tested together)

11. Tightness tasting method(s) used (indicate If more than ona method was used - see note fallowing item 12):

Test method n;ame/verslon TRACER TIGHT

Test method m_;anufac'urer __TRACER RFESEARCH

{

12. If atank 1Ighthe§s test was conducied, Indicata the percentage é
of tank volume that was filled with product during the test: O

Note: A tank must be tested up to the product level limited by the overlill prevention device. If an
overtill prevention device is not Instailed, a tank must be tested up to the 95% full level. When
underfill volumetrslc tesling methods are used, the tank must be: 1) filled with product 10 the 95% full
level or 2) the portion of the tank above the product level must be tested using a nonvolumetric
method which meets performance standards, for tighiness testing.

13. Indicate the method used to determine If groundwaler was . IAB e
present above llhe bottom of the tank during the test {fur single wall tanks): VAR LE Pf{ OBE

- 4, CHECKLIST:

The following items shall be inilialed by the licensed supervisor whose signature appears below.

Yes No NA*

]

1. Has the tlghlnéss testing method used been demonstrated 1o meet the performance standard
specified In the UST rules for the conditions under which the test was conducted? (e.g., detecting a
0.10 gallon per hour leak rate with probability of detection of at least 95% and a probability of false
alarm of no more.ihan 5%) ' -
Note: A copy of Ecology's policy for demonstrating that leak detection methods meet performance LLW
standards may.be obtained by contacting Ecology’s UST section In Olympia.

*ltem nol applicable . (checkiiat continues on page 3) C page 20f 3
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i

5975 E. MARGINAL WAY SOUTH
P.0. BOX 1730

SEATTLE, WASHINGTON 98111
(206) 764-3000

April 14, 1995
Underground Storage Tank Section
Department of Ecology
Mail Stop PV-11
Olympia, WA 98504-8711
RE: Tank Tightness Tests
To Whom It May Concern:
It has come to my attention in reviewing our underground storage tank files that the three
enclosed tightness tests were not been submitted to the Department of Ecology. I apologize for

the oversight and appreciate your cooperation in updating the UST files for these three tanks.
Please contact me if you have any questions.

Sincerely,

Ylaww . CarTor

Shawn M. Carter

Enclosures



UNDERGROL’ STORAGE TANK ‘
Tightness Testing Checklist

The purpose qr Ahic Lo 2m bm ametifer tha nrnnar tinhtnece tactine nf nnderomund storape tank (USD systems includﬁlg
connected un¢ 3-360 WAC.

This Tightnes _ ipervisor. The supervi-
sor shall be of SS9 1S EAST MARGNMC wWp. § o th mploys the licensed
supervisor shi < . ider.

A separate d‘: RATTLE , WASH) NCTON ¢ 13 o tested, cxcept that
separate UST nd 3 of this form and
completing tb 1 to the following

address thhl{ "rwg “TAN S
l 10 & DieseEc
For further 1q ( TS Grsolinge l',Scctioh.

The tank w‘: "at the apbmpn'ate
Ecology regi

-
-

1. UST SYSTEM OWNER AND LOCATION

UST Owner/Operator: L b3 ST
Owners Address; 7 C Boyx /73 O 547 ' Z—Mﬁ/‘-iwtﬁ./ Vi/d\,(:/\?
Seatrde W/% G811/ PoBox
S " A06) 70,4- 3107 Pt
Site ID Number (on invoice or available from Ecology i.ftank is registered): OO0 A //
Site/Business Name: L —S A e —
Site Address:
Stroet "~ Courty
ay " Stato Zipra (required)

2. TIGHTNESS TESTING PERFORMED BY:

Firm:

Service Provnder u:anse Number: 5000153 .

Address: . 1081 CQLUMBIA Blvd
Street . P.O. Bax
Longivew, WA. 98632 '-
. City Slate i Zp+4 (required)
Telephone: - 206-423-2245
Ucensed Supervisor: \v)i&m “v{_b)aﬂom\
N J
Supervisor License Number: T S A

ECY 010-159 (12/91) page 1 0of3



(|

Yes No NA*

()

2. Have all written !o.ll;tg procadma‘opod by the manufacturer of the testing ent and
method been {ocllowed while the test was baing set up and canductad?

3. Waa the product {avel In the tank during the test within tha (imftations stated In the evaiuation resuils
used {o demonsirate that the llghlnaas test method meets parformance standards?

. Was the waiting peuod batween the addition of praduct 1o the tank and the beginning of tha test at o: : G:/
above the minimum wamng perlod stated In the evaiuation resuila?
ved

If groundwater was praaenl abnve the bouom of the tank, have the testing procedures accounted 1or
its pressnce? (for slngie wail lanks)

Have any ldbse ﬂlllr‘fgs at the top of the tank been either tightened prior to beginning the test or
accounted far when conductlng the test and avaiuating test teauﬂs? {Applies (o averfill methods i
Ol'“y) : i

Excaption: Interstitlal space ﬂmng on double wall tank should remain loose during test for intersiitial
space to vent (0 atmosphese.

. Have all vapor pockets either béen removed pllor to baginning the test or olharwlae accounted for
when conducting the test and avaiuating test resuits?’

B[

. Based on evaiuating test resuits and conduciing any retesting as necesasary 10 obtain conclusive test

resufts, the tightness test is: !
- 2; Passed Failed

Note: inconciusive teat tuuli_’.- will not be considered as a valid tightness test for purposes of- ‘
complying with UST ulnn qnoctlon reguiations. -

BRLR

Ifthe tightness test Is considexed a {alled test, has the ownulopavatot been natified of the lnl
tesulla?

Note: The tank owner or opersiar must repont a failed tightnoss test as a suspeciod releass (o UST

stalf at the appropriata Ecology regional office within 24 hours of being notified by the testing firm
that a{alled tightneas test has occurred.

10. if a falled lest has occurred, results indicate that there is a leak In the: Tank

— Piping System’

If known, the leak rate is: gailons per hour

*lem not applicable . iy
ey e & h‘!'we been the licensed supervisor present during the above listed tightness testing

activities and to the best of iny knowledge they have been conducted in compliance with all applicable state
and federal laws, regulations and procedures pertaining to underground storage tanks.

Persons submitting faise mfammuon are subject to penaliies under Chapter 173-360 WAC.

puis Ok ol

Signature of Licensed Bupeyibor

_ &-ABDITIGALRUIHED..SlGNATUREB- o
\/9 7/94 EtheripedY B ¥Ne
° ovidet tard (ywner o person with signatse autholtty) -
°/2 /- 7¥ : ' MM@“
Date Signatute of Tank Owner or Aghonzes Hiepraanntative

FCY N10.1R0 12N




, TN
Secilons 3, 4 and'5 ‘must be ¢ d ssparately for each tank and un. Iping tested at the site. For

additional tanks you may pho
v

y this form prior to compieting.

——-

2]

Iz

3. TANK ANO TESTING INFORMATION .

17¢ CL e
1. Tank iD Number (aa registered with Ecology): [ 2. Date inatalled: : —
3. Tank capaciy in galons: : 0/ 4. Date of tightness test: L 122q )
. ° y P —
§. Last substance stored: . 0:1"9? { 6. Is tank mtheniaﬂzad? v, MO

7.Tenkls: _Y' singowal  _ double wall

8. Reason tor conducllng tightness test:

L et

Tao cnmply with leak dstection taqwemema in UST rules ' ] '

To' yrlng temporarily closed tank back inta service

1

Tank or piping tapnlr

Olh:e_.r (describe)

9. Type of test conducted: 10. Test method type:

Tanl:( tightneas tast only Ovaertill

— g
—__  Undertlll volumetrie : °
i _
Tah‘f énd lines tested separately : X Nonvolumetric

Tatal aysiem test (lank and lines tested tbgethav)
7 _

1]

Une tl"ghtness test anly

Bl

. Bz e aavAe e a0
- c—— T

11. Tightness testing method(s) used (indicate if nior"e"t;hhn one methad was used - see note following fem 12): !
Test method namenversion __TRACER TIGHT - i .
Test method .m:anu!_acturar w :

12 2‘ atank llght};eiu test was conducted, indicate lh; parcafnago 5 0 :.

tank voiume (hat was filled with product during the test: i

Note: A tank must be tested up to the product level limited by the overtill prevention devics. f an
overtill prevention device (3 not instailed, a tank must be tested up to the 95% full level Whean
underfill valumsiric tesiing methods are used, the tank musi ba: 1) filled with product to the 85% {ull
level or 2) the portion of the tank above the product lavel must be tested using a nonvolumetric
method which meets performance standards, for tightness tasting.

Y

13. Indicate the method used to dstermine it groundwaler was ¥
present above the botiom of the tank during the teat (for single wai tanka): VARIABLE P.ROBE o
. " - K

-~

[FARETRS s B

The following items shall be initialed by the licensed supervisor whase signature appears below.

Yas No - NA*
: |
]
1. Has the llghtnesa testing method used been demonsirated 10 meet the ptmmnanca standard .
specified in the UST rules for the conditions undar which the test was canducted? (e.g., detecting a QA/

0.10 galian per hour leak rate with probabillty of dalacuon of at least 85% and a probablilty of falso
alarm ot no mnto.lhan 5%}

——_y e b

Note: A copy of Ecotogy's policy Iar demonstrating mat leak detection methods meet performance
standards may .be obtained by contacting Ecology’s UST section in Olympia.

*llem not appticable (chechlist contnues on page 3) . - page 2 of ;




R}

A

'2. Hw; all written !oauhg procedures t:pod by the manulactuser of the lmh;tn-m and ! -
method been followed while the test was baing set up and conducted?

Yos No NA* .

. Was the product level In the tanﬁ' during the test within the timitations siated In the evaluation resuils
used to demonstrate that the tightneas test method meets performance standarda?

. Was the waillng pallod beiwesn ‘the additlon of praduct to the tank and the beginning of the test at Or"
above the minimum wamng perlod stated In the evaiualion resulls?

. I groundwater was pteaem éboje the bottom of the tank, have the testing procedures accounted for
its presence? (lor slngle wall tanks)

FS

Have any lo6se ﬂlllngs atthe top of the tank been either tightened prior to beginning the Iest ar
accounted far when conductlng the test and evaluating test laaulta'? (Applias to overfill methods

anty) o

Exception: interstilial space ﬁmng on double wall tank should remain loose during test for intersiillal
space (o vent {0 atmosphare.

&

Have all vapor pockets either béen removed prior to beginning the test or otherwise accounted for Z'l/
when conducting the test and evaluating test resulia?

. Based on evaiualing test resulls’ nnd conductlng any retesting as nacessary {0 obtain conctusive test

results, the tightnesa test ls: :
x Pmod Failed

Note: inconciusive test resuits will not be considered as a vatid tightness test for purpono of- .
complying with UST ulnu qploction ugulallom. .

i}

I{ the tightness test ls consldemd a (alied teat, has the ownatlopavalor been notifled of the Iost
resuita?

Note: The tank owner or aparator must repoit a (ailed tighinoss test as a suspectod release to UST

staff at the appropriate Ecology regional office within 24 hours of being notified by the testing firm
that a {alled lightness test has occurred.

10. It a falied test has occurred, results indicate that there Is a leak in the: Tank

— Piping Sy;atam'

It known, the leak rate is: i ) gallons per hour |

“lem not applicable

I hereby certify that [ lu!;ve been the licensed supervisor present during the above listed tigitness testing

activities and ta the best of my knowledge they have been conducted in compiiance with all applicable state
and federal laws, regulations and procedures pertaining (o underground storage tanks.

Persons submitting faise information are subject to penalties under Chapter 173-360 WAC.

(L2 HNowd s

Date | Signature of Licensed Supeghecs

Date
FCY 010160 112MN0




[ .
Sectlons 3, 4 and's ‘must be ¢ d separately for each tank and a " Iping tested at the site. For
additional tanks you may pho‘ .. .
(%

iy this form prior to compieting.

3. TANK AND TESTING. INFORMATION .

. , "t . * ae—
1. Tank ID Number (as registered with Ecology): 2 2. Date inatalied: <. .
: : .12
3. Tank capacity In éallons: 4R 4, Date of tightneas test: / (77
¥ Co—
5. Last substanceé stored: Uw L . 6.Istank comganmeniallzad? .4

7.Tankts: _X ' singte wall double wall

P tRN

8. Reason for conducting tightness test:

R

a8 - . o
To comply with leak detection requirements in UST rules I

To;!.'grlhg temporarily closed tank back into sarvice

| 15

Tank or piping repair

Olhe:r (describe)

9. Type of test co:idudod: 10. Test method typs:

Tam.'( tightness test only

—_— Ovaertill ‘é :“ :
. A .
. Une tightness test only Undertill volumetric P i
Tah‘l: gnd lines tested separately : A Nonvolumetric e : !
. . R .! .
B Total sysiem test (tank and lines 1ested together)
1)

11. Tightness testing method(s) used (Indicate if more than one methad was used - see note following em 12):

Test method h.amalvemlon TRACER TIGHT .

L] ! .
Test methad manufacturer __TRACFR RESEARCH

12. {fatank llght;'ls:'ss test was conducted, Indicate the percentage 4@
of tank volume that was filled with product during the test:

T Ty TPy S

Note: A tank must be tested up to the product tevel limited by the averllll prevention device. If an v
overtill prevention device is not Installed, a tank must be tested up (o the 95% tull level. When
underfill valumetric testing methods are used, the tank must be: 1) fllled with product to the 95% tull

level ar 2) the portion of the tank above tha product level must be tested using a nonvolumetric
method which meets perfarmance standards, for tighiness tesiing.

£y )

13. Indicate the mathad used to determine if groundwater was . RO
Present above the bottam of the tank during the test (fur single wall tanks):  YARLABLE PR BE
¥

‘The following ilems shall be initialed by the flicensed supervisor whase signature appears below.

FANETITNN R

Yes No: NA*

1. Has the llghlnésa:lentlng method used been demonstrated 10 meet the pertormance standard . a‘/
specified in the UST rules for the conditlons under which the test was conducted? (e.g., detecting a

0.10 galion per hour {eak rate with probabllily of detection of at least 85% and a probabllity of fa!sa
alarm of no more.than 5%)

etl 4 b

Note: A copy of Ecology'’s pollcy for demonstrating that leak dstection methods meet performance
standards may.be obtained by contacting Ecology’s UST section in Olympia.

*llem not applicable (checkiist contnuos on pago 3) ' page 20l 3




UNDERGROU@D STORAGE TANK ® .. |20 ous
Tightness Testing Checklist _.

The purpose of this fosny is to centify the proper tightuess testing ol underground storage tank (UST) systems including
connccting underground piping.  Tightaess testing shall be conducted in acemdance with Chapter 173.360 WAC,

This Tightness Testing Checklist shall be completed and signed by a Licensed Vightness Testing Supervisor. The supeni-
sor shall be on site when all tank tightness testing activitics are being conducted. The fim which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as 4 Service Prosider.

Underground storage tank rules require ownersfoperators o employ a liceased tank services provider to repatr, replace,

upgrade, or close the UST system and 10 begin corrective action in accordance with WAC 173-360-399 if the test results
indicate that a feak exists.

For further information about completing this form, please contact the Depattment of Ecology UST Program.

A separate cheeklist must be completed for each UST system (tank and associated piping) tightness tested, except that
separate UST systems tighiness fested at one site may be repotied together by completing page 2 of this form separately
for cach system, The cm?h

RAKI i dLk iy ERSHIBBE mailed 10 1he following address within 30 days of completion of tight-
ness testing: DERGROUND STORAGE TANKS

lUndargiound Siéii'aé Tank Section
Department of Ecology i
JAN 17 1992 Mail Stop PV- 11
Olympla, WA 98504 8711

1. USTSYSTEM OWNER AND LLOCATION

UST Ownei/Opeialor: z ONE STAR N- W, INC .
Owners Address: BO. &C /Z;)’O

Shent S vz
Seattty Wa, /] e
Telephone: v “ -

Site ID Number (on invoice or available tiom Ecology il 1ank is tegistered). ey 2. 2.4/

Site/Business Name: _L_Q g 5 f_}t,%___,\)_ S C_

Site Addiess: ~ _59_’] S _@;“:“ MARG A, W 'YY:---.&Q]JJ}A—____@; =
_Sexmu | WA, 95134

21P-Code
2. TIGHTNESS TESTING PERFORMED BY:
Fm -~ i License Number _ﬁn
. : 53
Paolific Northern Environmental aal
Addiess: dba Petroleum Bervices Unlimited
1081 Columbla Boulevard PO Bos
Al-orig.vl.ew, Washlnolon‘ 08632 - L ngal.
City Siale 2P Code
Telephone: (206) 413-224S _
— — Tightness Testin 7.
Licensed Supervisor: 0w C R Yord Ugonsa Numbel? L) opn 142 —
ECv 010 158 (L] ]

nane |




3. TAHK AND TESTING INFORMATION ) I o AL RN B T L e
. Yank 10 Number (as nogls!medicology): ‘/ 2. l)ul'?lod: / 7 2

Tenk capaclly In galions: / C aop ) : 4. Las! substance stored: .d.u: A
fleason for col.ldUC“llg lightnass test:

\.l.

@

______ _ Yo comply with laak datoction taquirements in 1S T rules

‘/S;urm fost 10 lnvesligale suspocled r1elease
~~Othor (descilbe)

. Dale tightness lest was conduclad: —-/—é/L7¥77 : _
Type ol lest conducled: Tank lightness test I_'j/ Lina ighiness test m/
. lightness tesiing method used:

Test method nana: LENRK Comfurer

Test method manulaclmev:___l_\ AZI1ECH e, ., S.A'N_Qlﬁ'bo
Voluinehle IX] Non-volumelilc l _'

If a non-vohsmelile method was used Indicala appoxiinate percentage lank was
liled Juilng test 1elative to capacity

® ~

~®
o™

4, CHECKLIST

The following ftems shall be Inftiated by the licensed supervisor whase signature appears below.,
Yes No NA®

1. Qoes the tightness testing melhod used maot the paformance standaird spocified In the UST rutes (a.g,
deteciing el least a 0,10 gallon per houy leak 1ete with piobabilily of detaction of at least 95% and pobha- E
bMiy of talse alann of no mote than 52:)7 : '

2. HHas e tighinada testing mathod usad haon demonstiated by the manufactuirer of the testing method to
meet tha above pelformanca standard using EPA's slandard lest procedures lor evaluating leak detec-
tlort methods? : E

3. Have aft tesling procedurag rocomimanded by the marufacturer of the 1esting method been {ollowed
while the test was being set up and conducied?

4. Do thelest results Indicale thal a leak exisis i elther the lank or plping system?

# “yes® st 1esulls Indicate that the leak I3 located I the: , Tank EJ © Plping system ||
# known, indiceate leak 1ate; - : . K

S. Whem No. 413 checked *yes’ has \he ownerfoperalor been notifed of the test resuls?

NOTE: Undeiground storeqa tonk rulas raqulie onnarsfopersiors fo repoi all suspecled relanses ta the Depart- Y
ment of Ecology or delegnied agency within 24 hows. i

*Hem nol applicable

 hereby cortify that I have been the licensed supervisor present on site din in;; the above listed li’ghmcss testing activities and to th.

“hest of my knowledge they have been condueted in compliance with all applicable stare and federal laws, regulations and proce-
dhares periaining to mindergronnd storage ranks.

Persons submitting folse Information are subject 1o penaliies undgr Chaprer 173.360 WAC.
/21249 /J&z— '
Ded v

5, ADDITIOHAL HEQUIRED SIGHATUNES

475/?2,

SGTmluu ol.ll-unnd Supendior

s

tce Provider (mMnu ot Authoilsed Nepresentetive

- s!onnlm'—t;lkcnu L

Oele - T Signaine of Tank Ownar of Auihorlzed Tlapresaniaiive

eCYNo 159 (*2700) psg



. R e - ™. -"'l;‘ HEER
3. JAHK AND TESTING INFORMATION . e e g il B S Fis

*J* 1> tenk 10 Number (as registered w cology): 2 2, l)ala'cllad: 4 99O
ot 4. Las! substance stored: W

Yo comply whh lank delaction requiiemonts n tJST rules
Systam tost 1o lnvestigata suspecled 1elease

- —L~"Otor (doscilbe)
6. Data lightness lest was conducted: _[é/jz)[‘z/
7. Type of tes! conducled: Tank lightnoss tost I_—f-"" Lina tighiness test l}_:-]/
8. Tighiness testing method used: '
Test melhod name: LERK Com\furer

Test method manufactwer:__ JJA2.1ELH e, san_Dieto
Volumelile D_('l HNon-volumeliic l__l

i1 a non-volumetile method was used Indicate approxhinate percentage lank was
fitled duiing test relative to capacily

3. Tank capacity In galions:

5. Nesson for conducting lighinoss tast:

-
o~

4. CHECKLIST

‘The fotlowlng Hems shall be inftialed by the Weensed supeevisor whose signature appears below,
Yo3 No HA®

1. Does the lighiness testing method used maol the palormanca standard spocitiad n the UST rules (a.q.,
detaciing ol least a 0,10 gallon par hout leak 1ate with probabiliity of delection ol at feast 95% and proba-
b¥iy of falsa alaim of no mora than 54)?

2. Has the tighinads testing method usad haon gemonstialed by the manutactuier of ihe testing meathod to
ineel iha above peiformance standard using EPA's standard lest proceduies for evaluating leak delec-
tlort methods? Vt\

3. Have afl testing procedurag teconumended by tha mariulacturer of the testing method been followod
wiie (he tesl was beling set up and conducted?

4. Do the test 1esults Indicate that a leak exlsis In either the fark of plping system?
#1 “yes" test 1asulls Indicata thal the leak 19 located In the: . Tank |:] : Plping system E'
# known, Indicale leak rate: ' ‘ . ‘—C

i

¥ hem No. 4 Is checked “yes® has ha ownerfoperalor baen noliled of the test 1esults?

NOTE: Undeiground storsge tonk 1ulns raqulie ownarsfoparslors to repoil all suspecled refsnses to the Depart- <
mont of Ecology or delagnied agency within 24 howrs, ¥

*flem not applicable

I hereby certify that 1 have been the licensed supervisor present on site durinﬁ the above listed n"ghmcss testing activities and to th
hest of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulaions and proce-
dures pertaining 1o nundergronmd storage anks.

Persons submining false information are subject 1o p alties under ¢ Jhapier l7J..}( 0 IWAC.
120z G _j:éwz_s _écaae,@%_:u/
TR Y 4 S

= S'qnull;l. Ailcensed Supendsor

S, ADDITIOHAL REQUINED SIGHATUNES

Oale T Rignature of Tank Ownar of Authoiliea flapre

ECY 010459 27000 : peg



